, ape l a ?noi s) 


• 


• 


• 






^CERTIFICATE OF MAILING BY "EXPRESS MAIL" 
'^ifrt^Van E y k et *!• 


(37 CFR1.10) 


Docket No. 
PTQ-0027 
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Filing Date 
July 15, 1998 


Examiner 
S. Gucker 




Group Art Unit 
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I hereby certify that the following correspondence: 



Amendment Transmittal Letter (in duplicate); Amendment in response to Office Action dated January 19, 2001; 
corrected Figure 4; and return post card. 

(Identify type of correspondence) 

is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 

37 CFR 1.10 in an envelope addressed to: The Assistant Commissioner for Patents, Washington, D.C. 20231 on 

April 19, 2001 

(Date) 

Kathleen A. Tyrrell 

(Typed or Printed Name of Person Mailing Correspondence) 
(Signature of Person Mailing/Correspondence) 

EL 846058587 US 
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AMENDMENT TRANSMITTAL LETTER (Small Entity) 

nt(s): VanEyketal. 



Docket No. 
PTQ-0027 



No. 

sL — 



Filing Date 
July 15, 1998 



Examiner 
S. Gucker 



Group Art Unit 
1647 



Invention/ METHODS OF DIAGNOSING MUSCLE DAMAGE 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-identified application. 

53 Small Entity status of this application has been established under 37 CFR 1 .27 by a verified statement 
previously submitted. 

□ A verified statement to establish Small Entity status under 37 FR 1 .27 is enclosed. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 



CLAIMS REMAINING 
AFTER AMENDMENT 



HIGHEST # 
PREV. PAID FOR 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



ADDITIONAL 
FEE 



TOTAL CLAIMS 



31 



52 



INDEP. CLAIMS 



$9.00 



$0.00 



$40.00 



$0.00 



Multiple Dependent Claims (check if applicable) 



□ 



$0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$0.00 



□ 
□ 



in the amount of 



No additional fee is required for amendment. 
Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 

A check in the amount of to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-1619 
A duplicate copy of this sheet is enclosed. 
59 Any additional filing fees required under 37 C.F.R. 1 .16. 
IEI Any patent application processing fees under 37 CFR 1.17. 



(Jng natlire ' 



Dated: April 19, 2001 



Kathleen A. Tyrrell 
Reg. No. 38,350 



26259 

PATENT TRADEMARK OFFICE 



cc: 



I certify that this document and fee is being deposited 
on with the U.S. Postal Service as 

first class mail under 37 C.F.R. 1.8 and is addressed to the 
Assistant Commissioner for Patents, Washington, D.C. 
20231. 
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Typed or Printed Name of Person Mailing Correspondence 
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